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Background: Complex lesions, as evaluated by coronary angiography, are associated with worse outcomes in patients with coronary heart 
disease. Optical coherence tomography (OCT) is a method that can provide information about the morphological characteristics of the plaque. We 
investigated in patients (pts) with acute coronary syndromes (ACS) whether there is a relation between the angiographic and the morphological 
characteristics of the culprit lesion (CL).
Methods: We included 46 pts with ACS. Coronary angiography and subsequent OCT study of the culprit lesion were performed within 24 hours 
after symptom onset. We categorized the CLs, on the basis of the AHA /ACC classification, as complex (B2 or C) or non-complex (A or B1). By OCT, we 
measured the cap thickness (FCT) on the thinnest part over a lipid pool, and estimated the incidence of plaque rupture.
Results: The majority of the lesions (n=32, 67.4%) was characterized by angiography as complex. OCT was performed successfully in all lesions. 
Mean FCT of all lesions was 60±29um. The presence of rupture was identified in 56.5% of lesions (n=26). Mean FCT of the complex lesions was 
54±25um versus 73±33um in the group of non-complex lesions (p<0.05). Twenty two of 31 complex lesions (67.4%) presented with rupture, while in 
only 4 out of 15 non-complex lesions (26.6%), a rupture was identified (p<0.01).
Conclusions: Our findings indicate that the angiographic characteristics of the culprit lesions are related to certain ‘high-risk’ morphological 
features. In complex lesions, evaluated by angiography, the incidence of plaque rupture is increased and furthermore the thickness of the culprit 
plaque is reduced.
